
Bid Number: 6414-LDCC-0001 
 
Date:  October 21, 2005 
 

LOUISIANA DELTA COMMUNITY COLLEGE 
PURCHASING DEPARTMENT 

Buyer:  Sherry Canady, CPPB 
1201 Bayou Drive 

Monroe, LA  71203 
(318)342-3721 

 
 
INVITATION FOR BID:  Sealed bids, subject to the conditions herein stated and attached hereto, will be 
received at this office until November 18, 2005 @ 2:00 P.M. CST and then publicly opened for furnishing 
the items and/or services as described below for Louisiana Delta Community College.  
 

DESCRIPTION: 
MEDICAL EQUIPMENT AND SUPPLIES 
AS PER ATTACHED SPECIFICATIONS 

 
 

PLEASE FILL IN ALL BLANK SPACES 
 
Terms will be ___________________ and shipment will be received within ____________ days after 
receipt of order. 
 
In compliance with and subject to the conditions thereof, the undersigned offers and agrees if this bid be 
accepted within 30 days of date of opening to furnish any and all of the items at the price set opposite each 
item. 
 
 
__________________________________  ___________________________________ 
Vendor Name      Signature of Authority (Re: L.R.S. 39:1594) 
 
__________________________________  ___________________________________ 
Address      Title 
 
___________________________________  ____________________________________ 
City, State, Zip      Tax Identification Number 
 
___________________________________  ____________________________________ 
Telephone Number    Fax Number 
 
      ____________________________________ 
      Date 
 

INSTRUCTIONS TO BIDDERS 
 

1. Read the entire bid, including all terms and conditions and specifications. 
2. All bid prices must be typed or written in ink. Any corrections, erasures or other forms of 

alteration to unit prices should be initialed by the bidder. 
3. This bid is to be manually signed in ink. 
4. Bid prices shall include delivery of all items F.O.B. destination or as otherwise provided. Bids 

containing “Payment in Advance” or C.O.D. requirements may be rejected. Payment is to be made 
within 30 days after receipt of properly executed invoice of all delivered items. 

5. Amount of bid bond required: _____N/A_______. 



6. Amount of performance bond, if required: ______________ or ____0%_______ of bid. 
7. Desired delivery: ___2 weeks____________. 
8. To assure consideration of your bid, all bids and addenda should be returned in an envelope or 

package clearly marked with the bid opening date and the bid number, or submitted in the special 
envelope if furnished for that purpose. 

9. Bids submitted are subject to provisions of the laws of the State of Louisiana including but not 
limited to L.R.S. 39: 1551-1736; Purchasing Rules and Regulations, Executive Orders, standard 
terms and conditions, special conditions; and specifications listed in this solicitation. 

10. IMPORTANT: By signing the bid, the bidder certifies compliance with all instructions to bidders, 
terms, conditions and specifications, and further certifies that this bid is made without collusion or 
fraud. This bid to be manually signed in ink by a person authorized to bind the vendor (see No.30). 
All bid information shall be made with ink or typewritten. 

11. Address all inquiries and correspondence to the buyer at the phone and address shown above. 
12. Conference: 

NA 
NA 
NA 

13. Bid Forms. 
All written bids, unless otherwise provided for, must be submitted on, and in accordance with, 
forms provided, properly signed (see No.30). Bids submitted in the following manner will not be 
accepted: 

A. Bid contains no signature indicating intent to be bound; 
B. Bid filled out in pencil; and 
C. Bid not submitted on the state’s standard forms. 

        
Bids must be received at the address specified in the solicitation prior to bid opening time in order 
to be considered. 

14. Standards of Quality 
Any product or service bid shall conform to all applicable federal and state laws and regulations 
and the specifications contained in the solicitation. Unless otherwise specified in the solicitation, 
any manufacturer’s name, trade name, brand name or catalog number used in the specification is 
for the purpose of describing the standard of quality, performance, and characteristics desired and 
is not intended to limit or restrict competition. Bidder must specify the brand and model number of 
the product offered in his bid. Bids not specifying brand and model number shall be considered as 
offering the exact products specified in the solicitation. 

15. Descriptive Information 
Bidders proposing an equivalent brand or model should submit with the bid information (such as 
illustrations, descriptive literature, technical data) sufficient for Louisiana Delta Community 
College to evaluate quality, suitability, and compliance with the specifications in the solicitation. 
Failure to submit descriptive information may cause bid to be rejected. Any change made to a 
manufacturer’s published specifications submitted for a product shall be verifiable by the 
manufacturer. If item(s) bid do not fully comply with specifications (including brand and/or 
product number), bidder must state in what respect item(s) deviate. Failure to note exceptions on 
the bid form will not relieve the successful bidder(s) from supplying the actual products requested. 

16. Bid Opening 
Bidders may attend the bid opening, but no information or opinions concerning the ultimate 
contract award will be given at the bid opening or during the evaluation process. Bids may be 
examined within 72 hours after the bid opening. Information pertaining to completed files may be 
secured by appointment with the purchasing department at Louisiana Delta Community College. 
Written bid tabulations will not be furnished. Copies will not be furnished. 

17. Awards 
Louisiana Delta Community College reserves the right to award items separately, grouped or an 
all-or-none basis and to reject any or all bids and waive any informalities. 

18. Prices 
Unless otherwise specified by Louisiana Delta Community College in the solicitation, bid prices 
must be complete, including transportation prepaid by bidder to destination and  firm for 



acceptance for a minimum of 30 days. If accepted, prices must be firm for the contractual period. 
Bids other than F.O.B. Destination  may be rejected. Prices should be quoted in the unit (each, 
box, case, etc.) as specified in the solicitation.  

19. Deliveries 
 Bids may be rejected if the delivery time indicated is longer than that specified in the solicitation. 

20. Taxes 
Vendor is responsible for including all applicable taxes in the bid price. Louisiana Delta 
Community College is exempt from all state and local sales and use taxes. 

21. New Products 
Unless specifically called for in the solicitation, all products for purchase must be new, never 
previously used, and the current model and/or packaging. No remanufactured, demonstrator, used 
or irregular product will be considered for purchase unless otherwise specified in the solicitation. 
The manufacturer’s standard warranty will apply unless otherwise specified in the solicitation. 

22. Contract Renewals  
Upon agreement of Louis iana Delta Community College and the contractor, a term contract may 
be extended for 2 additional 12-month periods at the same prices, terms  and conditions. In such 
cases, the total contract term cannot exceed 36 months. 

23. Contract Cancellation 
Louisiana Delta Community College has the right to cancel any contract, in accordance with the 
State of  Louisiana’s Purchasing Rules and Regulations, for cause, including but not limited to, the 
following: (1) Failure to deliver within the time specified in the contract; (2) Failure of the product 
or service to meet specifications, conform to sample quality or to be delivered in good condition; 
(3) Misrepresentation by the contractor; (4) Fraud, collusion, conspiracy or other unlawful means 
of obtaining any contract with the state; (5) Conflict of contract provisions with constitutional or 
statutory provisions of state or federal law; (6) Any other breach of contract.  

24. Default of Contractor 
Failure to deliver within the time specified in the bid will constitute a default and may cause 
cancellation of the contract. Where Louisiana Delta Community College has determined the 
contractor to be in default, LDCC reserves the right to purchase any or all products or services 
covered by the contract on the open market and to charge the contractor with cost in excess of the 
contract price. Until such assessed charges have been paid, no subsequent bid from the defaulting 
contractor will be considered.   

25. Order of Priority 
In the event there is a conflict between the instructions to bidders or standard conditions and the 
special conditions, the special conditions shall govern. 

26. Applicable Law 
All contracts shall be construed in accordance with and governed by the laws of the State of 
Louisiana. 

27. Compliance with Civil Rights Laws 
By submitting and signing the bid, bidder agrees to abide by the requirements of the following as 
applicable: Title VI and VII of the Civil Rights Act of 1964, as amended by the Equal Opportunity 
Act of  1972, Federal Executive Order 11246, Federal Rehabilitation Act of 1973, as amended, the 
Veteran’s Readjustment Assistance Act of 1974, Title IX of the Education Amendments of 1972, 
the Age Act of  1975, and bidder agrees to abide by the requirements of the Americans With 
Disabilities Act of 1990.  
Bidder agrees not to discriminate in its employment practices, and will render services under any 
contract  entered into as a result of this solicitation without regard to race, color, religion, sexual 
orientation, national origin, veteran status, political affiliation, or disabilities. Any act of 
discrimination committed by bidder, or failure to comply with these statutory obligations when 
applicable, shall be grounds for termination of any contract entered into as a result of this 
solicitation. 

28. Special Accommodations 
Any “qualified individual with a disability” as defined by the Americans with Disabilities Act who 
has submitted a bid and desires to attend the bid opening, must notify this office in writing not 
later than seven days prior to the bid opening date of their need for special accommodations. If the 
request cannot be reasonably provided, the individual will be informed prior to the bid opening. 



29. Indemnity 
Contractor agrees, upon receipt of written notice of a claim or action, to defend the claim  or 
action, or take other appropriate measure, to indemnify, and hold harmless, the State of Louisiana, 
Louisiana Delta Community College, its officers, its agents and it employees from and against all 
claims and actions for bodily injury, death or property damages caused by the fault of the 
contractor, its officers, its agents, or its employees. Contractor is obligated to indemnify only to 
the extent of the fault of the contractor, its officers, its  agents, or its employees. However, the 
contractor shall have no obligation as set forth above with respect to any claim or action from 
bodily injury, death or property damages arising out of the fault of the  State, LDCC, its officers, 
its agents or its employees. 

30. Signature of Authority 
 In accordance with L.R.S. 39: 1594 (Act 121), the person signing the bid must be: 
  1. A current corporate officer, partnership member or other individual specifically  
  authorized to submit a bid as reflected in the appropriate records on file with the 
  Secretary of State; or 
  2. An individual authorized to bind the vendor as reflected by a corporate   
  resolution, certificate or affidavit; or  
  3. Other documents indicating authority which are acceptable to the public entity. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 



1. Bid Delivery Instructions 
Bids may be mailed through the U.S. Postal Service or delivered by hand or courier service to our 
physical location as follows: 

 
LOUISIANA DELTA COMMUNITY COLLEGE 

PURCHASING DEPARTMENT 
1201 BAYOU DRIVE 
MONROE, LA 71203 

 
Bidder is solely responsible for ensuring that its courier service provider makes inside deliveries to 
our physical location. Louisiana Delta Community College is not responsible for any delays 
caused by the bidder’s chosen means of bid delivery.  

  
Bidder is solely responsible for the timely delivery of its bid. Failure to meet the bid opening date 
and time shall result in rejection of the bid. 

 
 ******************************************************************************* 

Publicizing Awards. In accordance with L.A.C. 34: I.535, unsuccessful bidders will be notified of 
the award provided that they submit with their bid a self-addressed stamped envelope requesting 
this information. 

 ******************************************************************************* 
 
2. Compliance with Civil Rights Laws 

By submitting and signing the bid, bidder agrees to abide by the requirements of the following as 
applicable: Title VI and VII of the Civil Rights Act of 1964, as amended by the Equal Opportunity 
Act of  1972, Federal Executive Order 11246, Federal Rehabilitation Act of 1973, as amended, the 
Veteran’s Readjustment Assistance Act of 1974, Title IX of the Education Amendments of 1972, 
the Age Act of  1975, and bidder agrees to abide by the requirements of the Americans With 
Disabilities Act of 1990. Bidder agrees not to discriminate in its employment practices, and will 
render services under any contract entered into as a result of this solicitation without regard to 
race, color, religion, sexual orientation, national origin, veteran status, political affiliation, or 
disabilities. Any act of discrimination committed by bidder, or failure to comply with these 
statutory obligations when applicable, shall be grounds for termination of any contract entered into 
as a result of this solicitation. 

  
3. Preference  

In accordance with Louisiana Revised Statutes 39:1595, a preference may be allowed for products 
manufactured, produced, grown, or assembled in Louisiana of equal quality. 

 Do you claim this preference?  Yes _____________ 
 Specify line number(s): ____________________________________________________ 
 ________________________________________________________________________ 

Specify location within Louisiana where this product is manufactured, produced, grown, or 
assembled: 
________________________________________________________________________ 

 ________________________________________________________________________ 
 (Note: If more space is required, include on separate sheet.) 
 Do you have a Louisiana Business Workforce: Yes__________ No_________ 

If so, do you certify that at least fifty percent (50%) of your Louisiana Business workforce is 
comprised of Louisiana residents?  Yes__________ No_________ 
Failure to specify above information may cause elimination from preferences. Preferences shall 
not apply to service contracts. 

 
4. Acceptance 

Unless otherwise specified, bids on this contract will be assumed to be firm for acceptance for a 
minimum of 60 days. If accepted, prices must be firm for the specified contract period. 

 



5. Certification of No Suspension or Debarment. 
By signing and submitting any bid for $100,000 or more, the bidder certified that their company, 
any subcontractors, or principals are not suspended or debarred by the General Services 
Administration (GSA) in accordance with the requirements in OMB Circular A-133. 

  
6. If bidding other than specified, sufficient information should be enclosed with the bid in order to   
determine quality, suitability, and compliance with the specifications. Failure to comply with this request 
may eliminate your bid from consideration. 
 
7. Bidders to provide brand and number information after each item on the contract proposal in the space(s) 
 provided. Failure to do so may eliminate your bid from consideration. 
 
8. Packaging 

Unless otherwise specified, the commodities shall be packed in substantial commercial containers 
of the type, size and kind commonly used for the purpose, so constructed as  to insure acceptance 
and safe delivery  as called for in this contract. 

 
9. Package Markings 

Packages must be marked with the brand and number of the product and such other information as 
sizes, types, quantity, use instructions, etc which helps the end user in using the product correctly. 

 
10. Scope of Contract 

Submittal of any terms and conditions contrary to those of the State of Louisiana may cause your 
bid to be rejected. By signing below, terms and conditions which may be included in your bid are 
nullified, and contractor agrees that this contract shall be construed in accordance with and 
governed by the laws of the State of Louisiana. 

 
 _____________________________________________ 
 Bidder Signature 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



LINE          DESCRIPTION  QTY UNIT   UNIT PRICE   EXTENDED TOTAL  
NO.     
 
 
1 Foot Actuated Surgeon Stool 1 EACH _____________ ____________________ 
 Brewer Co # 21340 or equal 
 Specify Brand Number if 
 applicable) 
 _______________________ 
 
2 Stool Pedigo # P-1012-SS or 2 EACH _____________ ____________________ 
 equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
3 Monitor Atlas with EGG SPO2 1 EACH _____________ ____________________ 
 Welch Allyn # 662NO-E1 or equal  

Specify Brand & Number if 
 applicable  
 ______________________ 
 
4 Light Ceiling Genie Plus Single 1 EACH _____________ ____________________ 
 Burton Medical # 0300322 or 
 equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
5 OR Table Blickman # 0117837000 1 EACH _____________ ____________________ 
 or equal 
  Specify Brand & Number if 
 applicable  
 ______________________ 
 
6 Mayo Stand with 16x21 Tray 2 EACH _____________ ____________________ 
 Blickman # 0617769000 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
7 Instrument Table with Shelf 2 EACH _____________ ____________________ 
 Pedigo # SG-80-SS or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
 
 
 
 
 
 
 
 
     -1- 



8 Needle Reg Bevel 18Gx1 ST 1 CASE _____________ ____________________ 
 BD Medical # 305195 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
9 Stretcher Gendron # 1050A 1 EACH _____________ ____________________ 
 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
10 Sponge X-Ray Detect 4x4 16-ply  1 CASE _____________ ____________________ 
 10S Tray Cardinal Health # GT4416-10 
 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
11 Tape Silk-like Cloth Surgical 1 CASE _____________ ____________________ 
 Cardinal Health # 32266 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
12 Pad Grounding Adult Thermogard 12 CASE _____________ ____________________ 
 Conmed # 51-7810 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
13 Syringe Insulin 12ML 29G x 12 In  1 CASE _____________ ____________________ 
 Safety BD Medical # 305935 or 
 equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
14 Syringe 10ML Safety Glide  5 CASE _____________ ____________________ 
 Needle 22x1-12 BD Medical  
 # 305908 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
15 Needle Reg Bevel 23Gx1   1 CASE _____________ ____________________ 
 BD Medical # 305145 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
16 Needle Reg Bevel 25Gx1   1 CASE _____________ ____________________ 
 BD Medical # 305125 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ -2- 



17 Scalpel Blade BD SS SZ 10  15 CASE _____________ ____________________ 
 Protected BD Medical # 372610   
 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
18 Mask Face Surgical The Light 20 CASE _____________ ____________________ 
 One Blue Kimberly-Clark # 48100 
 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
19 Shoecover Durafit Univ SZ  1 CASE _____________ ____________________ 
 Antiskid Cardinal Health # 4852 
 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
20 Sheet Knit Fit Stretcher White 2 CASE _____________ ____________________ 
 Encompass # 49452-621 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
21 Pillow Reus Std Comfort Care  1 CASE _____________ ____________________ 
 18inx25in The Pillow Factory 
 # 51120 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
22 Major Single Basin Kit   20 CASE _____________ ____________________ 
 Cardinal Health # SSK4001 
 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
23 Peel Pack Pouch Hi-PRFRMR 2 CASE _____________ ____________________ 
 5 1/4inX10 1/4 PerfecSeal # 
 98-53138 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
24 Brush Scrub 12ML PC MX 6 CASE _____________ ____________________ 
 Cardinal Health # 4456A  
 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
     -3- 



25 Glove Esteem SMT PF   5 CASE _____________ ____________________ 
 Synthetic Surg 6.5 Cardinal  

Health # 2D72PT65 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
26 Glove Esteem SMT PF   15 CASE _____________ ____________________ 
 Synthetic Surg 7.0 Cardinal  

Health # 2D72PT70 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
27 Glove Esteem SMT PF   15 CASE _____________ ____________________ 
 Synthetic Surg 7.5 Cardinal 
 Health # 2D72PT75 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
28 Glove Esteem SMT PF   5 CASE _____________ ____________________ 
 Synthetic Surg 8.0 Cardinal 
 Health # 2D72PT80 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
      
29 Glove Exam N S Latex Txt PF 1 CASE _____________ ____________________ 
 Instagard SM Cardinal Health  

# 8846A or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
30 Glove Exam N S Latex Txt PF 2 CASE _____________ ____________________ 
 Instagard MD Cardinal Health  

# 8847A or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
31 Glove Exam N S Latex Txt PF 2 CASE _____________ ____________________ 
 Instagard LG Cardinal Health  

# 8848A or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
32 Holder, Head-Trach Cutout 2 CASE _____________ ____________________ 
 DeRoyal Industries # M9501  

or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
     -4- 



33 Foot and Heel Protector  2 CASE _____________ ____________________ 
 Sunrise Medical # 4815 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
34 Cap Val-u Cardinal Health  23 CASE _____________ ____________________ 
 # 3274 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
35 Basic Basin International  20 CASE _____________ ____________________ 
 Industries Inc # 73B01000 
 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
      
36 Foam Foot Cradle DeRoyal 1 CASE _____________ ____________________ 
 Industries # M60-045 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
37 Sponge X-Ray Detect 8x4 12ply  10 CASE _____________ ____________________ 
 10S Tray Cardinal Health # 
 GT8412-10 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
38 Tonsil Sponges, Double Strung 2 CASE _____________ ____________________ 
 V. Mueller # 700-402 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
39 K-Dissector Sponges, Sterile 1 CASE _____________ ____________________ 
 V. Mueller # 23275-410 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
40 Elbow Protector Span-America 5 CASE _____________ ____________________ 
 Medical # SP190-000 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
 
 
 
     -5- 



41 Syringe Hypodermic Plst 35ml 3 CASE _____________ ____________________ 
 Luer Lock Tyco Healthcare- 
 Kendall # 8881535762 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
42 Suture Ethilon 6-0 PS-3 BK MON 6 CASE _____________ ____________________ 
 18L Ethicon # ET1665G or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
43 Suture Monocryl Sz 4-0 18L 6 CASE _____________ ____________________ 
 Ethicon # ETY496G or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
44 Suture Gut Circ 3-0 27FS-2 3 BOX _____________ ____________________ 
 Ethicon # ET684H or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
45 Glasses Protective Safety  1 BOX _____________ ____________________ 
 Vented Techstyles #  
 46969-106 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
46 Autoclave Tape 24x60YD   1 CASE _____________ ____________________ 
 Cardinal # T40310A or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
47 Laparoscopic Cholecystectomy  4 CASE _____________ ____________________ 
 Pack II Kimberly-Clark  
 # 88598 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
48 Abdomino-Litho Pack  3 CASE _____________ ____________________ 
 Kimberly -Clark # 88222 
 or equal 
  Specify Brand & Number if 
 applicable  
 ______________________ 
 
49 Transverse Lap Pack  2 CASE _____________ ____________________ 
 Kimberly -Clark # 89281 or equal 
 Specify Brand & Number if 
 applicable ______________________ -6- 



50 Dual Wrap Sterilization Wrap 2 CASE _____________ _____________________ 
 48x48 Cardinal Health # 24048 
 or equal  

Specify Brand & Number if 
 applicable  
 ______________________ 
 
51 Dual Wrap Sterilization Wrap 4 CASE _____________ _____________________ 
 36x36 Cardinal Health # 24036 
 or equal  

Specify Brand & Number if 
 applicable  
 ______________________ 
 
52 Dual Wrap Sterilization Wrap 2 CASE _____________ _____________________ 
 24x24 Cardinal Health # 24024 
 or equal  

Specify Brand & Number if 
 applicable  
 ______________________ 
 
53 Container 11 GL Red Sharps 2 CASE _____________ ____________________ 
 Disposal Bemis Healthcare 
 # 111030 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
54 Bag LLD Folded 4046 3.00  1 CASE _____________ ____________________ 
 Red Print Tyco # LHF4046x5P 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
55 Ulnar Nerve Protector Span 2 CASE _____________ ____________________ 
 Span-America # 50675-010 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
56 Roll Positioning 5x17   1 CASE _____________ ____________________ 
 Span-America # SP266-000 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
      
57 Pad Abdom Bax 5x9 Strl   2 CASE _____________ ____________________ 
 Absorb Banta Healthcare 
 # 580101or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
     -7-  



58 Foley Catheter Tray   3 CASE _____________ ____________________ 
 Tyco Healthcare-Kendall 
 # KB4727B or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
59 Syringe 3cc Safety 21x1   1 CASE _____________ ____________________ 
 Tyco Healthcare-Kendall 
 # 8881533130 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
60 Needle Holder Cardinal  2 EACH _____________ ____________________ 
 Healthcare # 414-1 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
61 Nasal Tenacula Skin Hook 6 2 EACH _____________ ____________________ 
 Cardinal Healthcare # RH1115 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
62 Stats, Str 106-440 or equal  2 EACH _____________ ____________________ 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
63 Crile Artery Forceps 6 ¼   8 EACH _____________ ____________________ 

Cardinal # SU2737 or equal 
Specify Brand & Number if 

 applicable  
 ______________________ 
 
64 Ferris -Smith 6 3 4 Tissue   1 EACH _____________ ____________________ 
 Forceps V. Mueller # 99-7153 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
65 Right Angle Med V. Mueller 1 EACH _____________ ____________________ 
 # SU10531 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
66 DeBakey Tissue Forceps  1 EACH _____________ _____________________ 
 V. Mueller 10-0100 or equal 

Specify Brand & Number if 
 applicable  
 ______________________  -8- 



67 Gelpi Retractor Cardinal  2 EACH _____________ ____________________ 
 Healthcare # GL50 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
68 Codman Pliers J&J Codman 1 EACH _____________ ____________________ 
 CO374102 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
69 Codman Skin Hook B2-6642 2 EACH _____________ ____________________ 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
70 Hohmann Retr, Finger Ring 2 EACH _____________ ____________________ 
 Blade Cardinal # OS4160-007 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
      
71 Syringe 60ML Pak Tray Bulk   2 EACH _____________ ____________________ 
 Sterile 20 cs Cardinal Health 
 # 3T7600 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
72 Needle Reg Bevel 20Gx1   1 CASE _____________ ____________________ 
 Becton Dickinson # 305175 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
73 Suture Vicryl 5-0 P-3 Und Brd  6 BOX _____________ ____________________ 
 Ethicon # ETJ493G or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
74 Stand Hamper Siler Stepon 1 EACH _____________ ____________________ 
 18in Encompass # 15-9000 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
75 Cover Surgical Light Handle 2 CASE _____________ _____________________ 
 Xodus Medical # 60512 
 or equal 

Specify Brand & Number if 
 applicable ______________________ -9- 



76 Strap Stirrup Self Adjusting 3 CASE _____________ ____________________ 
 Kimberly -Clark # 52710 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
77 OR Stretcher Strap, 90  2 CASE _____________ ____________________ 
 Kimberly -Clark # 54810 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
78 Strap Personal Utility TS-30 2 CASE _____________ ____________________ 
 Kimberly -Clark # 55299 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
79 Liner Blue with Blue Print  1 CASE _____________ ____________________ 
 30.5x5x41 Megadyne Medical 
 # 0825 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
80 Stand IV Hand Operated Double  2 EACH _____________ ____________________ 
 Pedigo # P-1072-2 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
81 Bucket Kick 12QT with Frame  1 EACH _____________ ____________________ 
 Blickman Health # 087190000 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
82 Tomac Basin w/Stand, Single, SS 2 EACH _____________ ____________________ 
 International Industries # 73B01000 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
83 Needle Counters Tyco Healthcare- 2 CASE _____________ ____________________ 
 Kendall # 31142113 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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84 Sponge X-Ray Detect 12x12 10 CASE _____________ ____________________ 
 Cardinal Healthcare #  
 23250-311 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
85 Suture Ethilon 4.0 P-3 BK  1 BOX _____________ _____________________ 
 Mono 18L Ethicon # ET699H 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
86 Suture 3.0 Silk Ethicon #   1 BOX _____________ ____________________ 
 ET684-H or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
87 Suture Vicryl 3.0 PS-2 Und Brd 1 BOX _____________ ____________________ 
 Ethicon # ETJ442H or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
88 Hemoclip Titanium Med-Lg 1 CASE _____________ ____________________ 
 Weck # W523760 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
89 Arththroscopy Pack Cardinal 1 CASE _____________ ____________________ 
 Healthcare # SOP43ARPSB 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
90 Minor Vaginal D&C Pack  1 CASE _____________ _____________________ 
 Cardinal Healthcare # 
 SMA43DCSFD or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
91 Basic Pack Cardinal Healthcare 1 CASE _____________ _____________________ 
 # SBA43BSPPBSB or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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92 Spratt Mastoid Cur, Oval Cup 2 EACH _____________ ____________________ 
 Cardinal Healthcare # AU6602 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
93 Spratt Mastoid Curette-00  1 EACH _____________ ____________________ 
 Cardinal Healthcare # AU6601 
 or equal 

Specify Brand & Number if 
applicable  

 ______________________ 
 
94 Lewis Nasal Rasp, Fine Blade 1 EACH _____________ ____________________ 
 Cardinal Healthcare # RH2080 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
95 Perios Elev, Phenolic Hhdl, Str 1 EACH _____________ ____________________ 
 Cardinal Healthcare # OS1090-003 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
96 Hohmann Retr, Blade 6mm Wide 2 EACH _____________ ____________________ 
 V. Mueller # 10900609 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
97 Hohmann Retr, Finger Ring,  2 EACH _____________ ____________________ 
 Blade Cardinal Healthcare # 
 OS4160-007 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
98 Key Periosteal Elevator, 3.1MM 1 EACH _____________ ____________________ 
 V. Mueller # 250-420 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
99 Key Periosteal Elevator, 6.3MM 1 EACH _____________ ____________________ 
 Cardinal Healthcare # OS1079-002 

or equal 
Specify Brand & Number if 

 applicable  
 ______________________ 
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100 Hoke Osteotomes 12 Curved 1 EACH _____________ ____________________ 
 Cardinal Healthcare # 81-4866 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
101 Hoke Osteotomes 12 Str  1 EACH _____________ ____________________ 
 Cardinal Healthcare # 27-336 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
102 Hoke Osteotomes 5 16 Str  2 EACH _____________ ____________________ 
 Cardinal Healthcare # 81-4844 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
103 Hoke Osteotomes 5 16 Curved 1 EACH _____________ ____________________ 
 Cardinal Healthcare # 81-4864 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
104 Hoke Osteotomes 3 8 Curved 1 EACH _____________ ____________________ 
 Cardinal Healthcare # 81-4865 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
105 Hoke Osteotomes 3 16 Curved 1 EACH _____________ ____________________ 
 Cardinal Healthcare # 81-4162 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
     -15- 
106 Caroll Tendon Purlling Forceps 1 EACH _____________ ____________________ 
 Cardinal Healthcare # OS5521 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
107 Tube Suction Andrews-Pynchon 1 EACH _____________ ____________________ 
 Cardinal Healthcare # BE470 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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108 Barron Suction Tube 7 FR  1 EACH _____________ ____________________ 
 Cardinal Healthcare # AU1503 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
109 Lempert Rongeur Fcps, Lt Model 1 EACH _____________ ____________________ 
 Cardinal Healthcare # AU11372  
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
110 Automatic Skin Retractor, Blunt 1 EACH _____________ ____________________ 
 Sharp Cardinal Healthcare # 
 SU3146 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
111 Weitlander Retractor, 3x4 Sharp 1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU3110 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
112 Snitmanendaural Retr, 3x3 Sharp  1 EACH _____________ ____________________ 
 Cardinal Healthcare # AU11030 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
      
113 Gelpi Perineal Retractor Med 1 EACH _____________ ____________________ 
 V. Mueller # 10-165 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
114 Gelpi Perineal Retractor Sm 1 EACH _____________ ____________________ 
 V. Mueller # 81-140 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
115 Stevens Tenotomy Scissors, 1 EACH _____________ ____________________ 
 Cvd Small Cardinal Healthcare 
 # OP5691 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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116 Straight Suture Scissors 4 1 2  1 EACH _____________ ____________________ 
 Inch V. Mueller # 8189-03 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
117 USA Retractor, Double-Ended 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU3660  
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
118 Adson Forceps, 1x2 Teeth, Plus 2 EACH _____________ ____________________ 
 Cardinal Healthcare # NL1400 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
119 Adson Dressing Fcps, Serrated 1 EACH _____________ ____________________ 
 Cardinal Healthcare # NL1410 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
      
120 Brown-Adson Tissue Forceps 1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2504  
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
121 Vital Webster Needle Holder 1 EACH _____________ ____________________ 
 Cardinal Healthcare # RH2562 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
122 Ochsner-Dixon Artery Fcps, 1 EACH _____________ ____________________ 
 1x2 Cardinal Healthcare # SU2820 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
123 Halsted Micro Artery Forceps 5 1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2698 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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124 Crile Artery Forceps 6-1 4  1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2737 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
125 Mixter Micro-Line Ped Forceps 1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU10495 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
126 Mixter Micro-Line Pediatric  1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU10496 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
      
127 Halsted Mosquito Forceps 5 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2702 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
128 Halsted Mosquito Artery Forceps 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2699 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
129 Forceps Tissue Allis 4x5 Teeth 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU4054 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
130 Backhaus Towel Fcps 3-34 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2900 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
131 Nasal Tenacula Double Hook 2 EACH _____________ ____________________ 
 Cardinal Healthcare # RH1125 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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132 Senn Retractor 6-1 4 inches 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU3785 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
133 Aspirating Pump Allied   1 EACH _____________ ____________________ 
 Healthcare # 01-22-3001 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
134 Electrodes ConMed # 01-9020 1 CASE _____________ ____________________ 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
135 Ragnell Retractor, Double-ended 2 EACH _____________ ____________________ 
 Justrite Mfg # 05930 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
136 Surgical Knife Handle No 3 2 EACH _____________ ____________________ 
 Cardinal Healthcare #  
 SU1403-001 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
137 No 3K Handle Round Knurled 1 EACH _____________ ____________________ 
 V. Mueller 3k or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
138 Metric Ruler V. Mueller #  1 EACH _____________ ____________________ 
 IR6000 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
139 Freer Septum Elev. Dbl-ended 1 EACH _____________ ____________________ 
 Cardinal Healthcare # RH750 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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140 Rogers Submucous Disct,  1 EACH _____________ _____________________ 
 Dbl-ended Cardinal Healthcare 
 # RH800 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
141 Vital Mayo Dissecting Scissors 1 EACH _____________ ____________________ 
 V. Mueller # H204 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
142 Vital Metz Disct Scissors, Std 1 EACH _____________ ____________________ 
 V. Mueller # H320-1653 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
143 Vital Metzenbaum Disct Scissors 1 EACH _____________ ____________________ 
 V. Mueller # H-321-HM or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
144 Weighted Speculum # 795510 1 EACH _____________ ____________________ 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
145 Bi-Value Speculum V. Mueller 1 EACH _____________ ____________________ 
 # 61501 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
146 Yankauer Suction Tip Conmed 1 EACH _____________ ____________________ 
 Corp # 0034950 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
147 Breisky Navratil Cardinal  2 EACH _____________ ____________________ 
 Healthcare # GL470 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
148 Heaney Simon Retractor  2 EACH _____________ ____________________ 
 Cardinal Healthcare # GL350 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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149 Gelpi Retractor V. Mueller 2 EACH _____________ ____________________ 
 # 81-140 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
150 Sims Uterine Sound Cardinal 1 EACH _____________ ____________________ 
 Healthcare # GL1320 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
151 Hegar Uterine Dilator, Bdl-end 2 EACH _____________ ____________________ 
 Size 15-16 Cardinal Healthcare 
 # GL1411-005 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
152 Hegar Uterine Dilator, Bdl-end 2 EACH _____________ ____________________ 
 Size 13-14 Cardinal Healthcare 
 # GL1411-00 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
153 Hegar Uterine Dilator, Bdl-end 2 EACH _____________ ____________________ 
 Size 11-12 Cardinal Healthcare 
 # GL1411-003 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
154 Hegar Uterine Dilator, Bdl-end 4 EACH _____________ ____________________ 
 Size 5-1 Cardinal Healthcare 
 # GL1411-002 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
155 Hegar Uterine Dilator, Bdl-end 1 EACH _____________ ____________________ 
 Size 7-8 Cardinal Healthcare 
 # GL1411-001 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
156 Vital Heaney Needle Holder,  2 EACH _____________ ____________________ 
 CVD Cardinal Healthcare  
 # SU16124 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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157 Mayo Straight Scissor 9 S4SS35 1 EACH _____________ ____________________ 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
158 Mayo Curved Scissor 9 S42505 1 EACH _____________ _____________________ 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
159 Mayo Dissecting Scissor, Round 2 EACH _____________ ____________________ 
 V. Mueller # T-5764 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
160 Vital Metzenbaum Disct Sciss 1 EACH _____________ ____________________ 
 V. Mueller H331 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
161 Dressing Forceps, Serrated Sz 10 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2307 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
162 Tissue Forceps, 1x2 Teeth  7 EACH _____________ ____________________ 
 V. Mueller ZAVN9/80 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
163 Dressing Forceps, Serrated Sz 8 4 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2305 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
164 Dressing Forceps, Serrated Sz  2 EACH _____________ ____________________ 
 5 ½ Cardinal Healthcare  
 # SU2302 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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165 Surgical Knife Handle No 3 2 EACH _____________ ____________________ 
 Cardinal Healthcare #  

SU1403-001or equal 
Specify Brand & Number if 

 applicable  
 ______________________ 
 
166 Surgical Knife Handle No 3L 1 EACH _____________ ____________________ 
 V. Mueller # 1015/3L or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
167 Sponge Sticks 9 ½ Cardinal 4 EACH _____________ ____________________ 
 Healthcare # GL650 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
168 Single Tooth Tenaculum 9 ½ 1 EACH _____________ ____________________ 
 Cardinal Healthcare # GL850 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
169 Tenaculum Gordon (Lakey) 9 3 EACH _____________ ____________________ 
 V. Mueller # 99-06027 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
170 Vital Mayo-Hegar Needle Holder 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU16062 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
171 Babcock Tiss Fcps 8 Cardinal 2 EACH _____________ ____________________ 
 Healthcare # SU5001 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
172 Ochsner Art Fcps Str 7 ¼  2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2802 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
173 Lahey 6 Clamp SU5960 or equal 3 EACH _____________ ____________________ 

Specify Brand & Number if 
 applicable  
 ______________________  -21- 



174 Heaney Hysterectomy Forceps 4 EACH _____________ ____________________ 
 Cardinal Healthcare # GL3100 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
175 Heaney Needle Holder, Curved 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU16120 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
176 Pean Artery Forceps 6 ½   6 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2760 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
177 Surgical Knife Handle No 3LA  1 EACH _____________ ____________________ 
 V. Mueller # 1015/3LA or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
178 Backhaus Towel Fcps 5 ¼  4 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2905 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
179 Allis Tissue Forceps, Standard 4 EACH _____________ ____________________ 
 Cardinal Healthcare # SU4057 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
180 Allis Tissue Forceps, 5x6 Teeth 14 EACH _____________ ____________________ 
 Cardinal Healthcare # SU4055 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
181 Pean Artery Forceps, Cvd,  4 EACH _____________ ____________________ 
 Standard Cardinal Healthcare 
 # SU2764A or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
     -22- 



182 Hegar Uterine Dilator, Dbl- 1 EACH _____________ _____________________ 
 ended size 17-18 Cardinal 
 Healthcare # Gl1411-008 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
183 Hegar Uterine Dilator, Dbl- 1 EACH _____________ ____________________ 
 end Size 9-10 Cardinal Healthcare 
 # GL1411-007 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
184 Hank Uterine Dilator, Dbl-end 1 EACH _____________ ____________________ 
 Size 19-20 Cardinal Healthcare 
 # GL1411-006 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
185 Hank Uterine Dilator, Dbl-end 1 EACH _____________ ____________________ 
 Size 17-18 Cardinal Healthcare 
 # GL1411-005 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
186 Hank Uterine Dilator, Dbl-end 1 EACH _____________ ____________________ 
 Size 15-16 Cardinal Healthcare  
 # GL1411-004 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
187 Hank Uterine Dilator, Dbl-end 1 EACH _____________ ____________________ 
 Size 13-14 Cardinal Healthcare 
 # GL1411-003 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
188 Hank Uterine Dilator, Dbl-end 1 EACH _____________ ____________________ 
 Size 11-12 Cardinal Healthcare 
 # GL1411-002 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
189 Hank Uterine Dilator, Dbl-end 1 EACH _____________ ____________________ 
 Size 9-10 Cardinal Healthcare 
 # GL1411-001 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
     -23- 



190 Allis Tissue Forceps, Light 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU4056 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
191 Bozeman Uterine Packing  1 EACH _____________ ____________________ 
 Cardinal Healthcare # GL600 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
192 Needle Reg Bevel 23Gx1   1 EACH _____________ ____________________ 
 BD Medical # 305145 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
193 SMS Uterine Sound, Grade In 1 EACH _____________ ____________________ 
 CM Cardinal Healthcare  
 # GL1320 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
194 Vital Masson Needle Holder, Str 2 EACH _____________ ____________________ 
 Cardinal Healthcare # CH2442 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
195 Sharp Scissors 4 ½ Serr Cardinal 1 EACH _____________ ____________________ 
 Healthcare # 5705 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
196 Backhaus Towel Forceps  8 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2905 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
197 Orthopedic Mallet, 3CM Dia  1 EACH _____________ ____________________ 
 V. Mueller # 1-07-03001 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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198 Sims Uterine Currette, Size 3 1 EACH _____________ ____________________ 
 Cardinal Healthcare # 
 GL1600-003 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
199 Pool Abdominal Suction Tube 1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU13000 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
200 Thomas Uterine Curette, Size 1 1 EACH _____________ ____________________ 
 Cardinal Healthcare # GL1610-001 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
201 Vital Mayo Disct Sciss, Str, W  1 EACH _____________ ____________________ 
 V. Mueller # H222HM or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
202 Ochsner Artery Forceps, Cvd 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2814A 

or equal 
Specify Brand & Number if 

 applicable  
 ______________________ 
 
203 Murphy Retractor, Sharp   2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU3572 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
204 Gelpi Retr, Sharp Tips, 7  2 EACH _____________ ____________________ 
 V. Mueller # 29-4107 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
205 Bonney Tissue Forceps, 1x2 1 EACH _____________ ____________________ 
 V. Mueller # 30-1129 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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206 Metz Curved Scissors 9   1 EACH _____________ ____________________ 
 # 365035 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
207 Deaver Retractor, Size 5  2 EACH _____________ ____________________ 
 Cardinal Healthcare # VU3305 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
208 Minor Vaginal D&C Pack  1 EACH _____________ ____________________ 
 Cardinal Healthcare  
 # SMA43DCSFD or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
209 Volkmann Retractor, Sharp  2 EACH _____________ ____________________ 
 Cardinal Healthcare  
 # SU3563-01 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
210 Aspirating Needle V. Mueller 1 EACH _____________ ____________________ 
 # 46-0268 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
211 Key Periostel Elevator, 19MM 1 EACH _____________ ____________________ 
 Cardinal Healthcare  
 # OS1079-006 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
212 Stevens Tenotomy Scissors Cvd 1 EACH _____________ ____________________ 
 Cardinal Healthcare # OP5693 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
213 Littler Suture Carrying Sciss 1 EACH _____________ ____________________ 
 V. Mueller 8257-00 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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214 Tube Suction Andrews-Pynchon 1 EACH _____________ ____________________ 
 Cardinal Healthcare # BE470 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
215 K-Dissector Sponges, Sterile 1 EACH _____________ ____________________ 
 Cardinal Healthcare  

# 23275-410 or equal 
Specify Brand & Number if 

 applicable  
 ______________________ 
 
216 Putti Bone Rasp, Double-ended 1 EACH _____________ ____________________ 
 Cardinal Healthcare # OS4450 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
217 Boettcher Tonsil Artery Forcep 2 EACH _____________ ____________________ 
 Cardinal Healthcare # M01700A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
218 Crile Clamp Cardinal Healthcare  4 EACH _____________ ____________________  
 # SU2737 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
219 Knife Handle #3 # SU1403 2 EACH _____________ ____________________ 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
220 Ochsner-Dixon Artery Fcps, 2 EACH _____________ ____________________ 
 1x2 Cardinal Healthcare 
 # SU2820 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
221 Babcock Tissue Holding Fcps 1 EACH _____________ ____________________ 
 Lg Cardinal Healthcare  

# SU5000 or equal 
Specify Brand & Number if 

 applicable  
 ______________________ 
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222 Right Angle Large Cardinal 1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU10525 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
223 Crile Forceps, Cvd, Reg Cardinal 8 EACH _____________ ____________________ 
 Healthcare # SU2737A or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
224 Arthroscopy Pack  1 EACH _____________ ____________________ 
 # OP43ARPSB or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
225 Oschner Artery Fcps, Str  6 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2804A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
226 Allis Tissue Forceps, Light Grade 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU4056A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
227 Crile Forceps, Str, Reg Cardinal 4 EACH _____________ ____________________ 
 Healthcare # SU2732A or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
228 Adson Forceps, 1x2 Teeth, Plus 2 EACH _____________ ____________________ 
 Cardinal Healthcare # NL1400A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
229 Foerster Sponge Fcps Str Serr 4 EACH _____________ ____________________ 
 Cardinal Healthcare # GL650A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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230 Babcock Tissue Holding Forceps 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU5001A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
231 Goulet Retractor Double-ended 2 EACH _____________ ____________________ 
 Cardinal Healthcare # VU3675 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
232 Gelpi Perineal Retractor Cardinal 2 EACH _____________ ____________________ 
 Healthcare # GL500A or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
233 O Sullivan-O Connor Abdominal 4 EACH _____________ ____________________ 
 V. Mueller # 80005 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
234 Surgical Knife Handle No 3 1 EACH _____________ ____________________ 
 Cardinal Healthcare  
 # SU1403-001 or equal 

 Specify Brand & Number if 
 applicable  
 ______________________ 
 
235 Ochsner Art Fcps Str 6 ¼  2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2800 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
236 Tube Suction Yankauer Half 2 EACH _____________ ____________________ 
 Cardinal Healthcare # AS165 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
237 Sims Uterine Curette, Size 4 1 EACH _____________ ____________________ 
 Cardinal Healthcare  
 # GL1600-004 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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238 Kevorkian-Young Endocervical 1 EACH _____________ _____________________ 
 Cardinal Healthcare # GL1775 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
239 Adson Forceps, 1x2 Teeth, Plus 2 EACH _____________ ____________________ 
 Cardinal Healthcare # NL1400 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
240 Kelly Artery Forceps 5 ½ Cvd 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2722 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
241 Pean Artery Forceps 6 ½  2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU276 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
242 Ochsner-Dixon Artery Fcps, 1x2  2 EACH _____________ ____________________ 
 1x2 Cardinal Healthcare # SU2820 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
243 USA Retractor, Double-ended 1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU3660A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
244 Graves Open Side Vag Speculum 1 EACH _____________ ____________________ 
 V. Mueller  # 61501 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
245 Lahey Gall Duct Fcps, Cross 1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU10525 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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246 Spoon Forceps Cardinal   1 EACH _____________ ____________________ 
 Healthcare # VM46-6251 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
247 S-Retr, Set of Two Cardinal 1 EACH _____________ ____________________ 
 Healthcare # VM46-8261 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
248 T C Metzenbaum Disct Sciss 1 EACH _____________ ____________________ 
 Cardinal Healthcare # MO1601A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
249 Metric Ruler V. Mueller  1 EACH _____________ ____________________ 
 # IR6000 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
250 Crile Artery Forceps 5 ½  2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2735 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
251 Key Periostal Elevator, 9.5MM 1 EACH _____________ ____________________ 
 V. Mueller # 250-422 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
252 Key Periostel Elevator, 12.7 1 EACH _____________ ____________________ 
 V. Mueller # 250-423 or equal 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
253 Ochsner Artery Fcps, Str  1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2804A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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254 Allis Tissue Fcps, 5x6 Teeth 8 EACH _____________ _____________________ 
 Cardinal Healthcare # SU4055A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
255 Sponge Stick Cardinal Healthcare 1 EACH _____________ ____________________ 
 # GL650 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
256 Mayo Dissecting Scissor, Cvd 1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU1811A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
257 Foerster Sponge Fcps Str Serr 2 EACH _____________ ____________________ 
 Cardinal Healthcare # GL650A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
258 T C Mayo-Hegar Needle Holder 6 EACH _____________ ____________________ 
 Cardinal Healthcare # SU16062A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
259 Surgical Knife Handle No 3L 1 EACH _____________ ____________________ 
 V. Mueller # 1015-3L or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
260 Surgical Knife Handle No 7 1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU1407A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
261 Scissor Bandage Lister Cardinal 1 EACH _____________ ____________________ 
 Healthcare # SU2009 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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262 Senn Retractor, Sharp, Del  2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU3785A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
263 Biopsy Curette Cardinal   1 EACH _____________ ____________________ 
 Healthcare # GL1775 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
264 Surgical Knife Handle No 3 4 EACH _____________ ____________________ 
 Cardinal Healthcare  
 # SU1403-001 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
265 Bone Cutting Fcps, Str Dbl-Act 1 EACH _____________ ____________________ 
 Cardinal Healthcare # 054735 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
266 *****************************DELETE***************************************** 
  

Specify Brand & Number if 
 applicable  
 ______________________ 
 
267 Ferris Smith Tissue Fcps, 2x3 1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2510A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
268 Frazier Suction Tube, 12 FR 1 EACH _____________ ____________________ 
 Cardinal Healthcare # NL1903 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
269 Adson Cranial Rongeur, Straight 1 EACH _____________ ____________________ 
 Cardinal Healthcare # NL500 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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270 Ruskin Rongeur Forceps, Cvd 1 EACH _____________ ____________________ 
 Jaw Cardinal Healthcare  
 # AU6780 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
271 Seletz-Gelpi Retr, W Long 2 EACH _____________ ____________________ 
 Curve Cardinal Healthcare 
 # NL5380 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
272 Tube Suction Yankauer Half 1 EACH _____________ ____________________ 
 Cardinal Healthcare # AS165 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
273 Tube Suction Andrews-Pynchon 1 EACH _____________ ____________________ 
 Cardinal Healthcare # BE470 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
274 Allis Tiss Fcps 5x6 Teeth 10 2 EACH _____________ ____________________ 
 Cardinal Healthcare # CH1560 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
275 Cloward Bone Graft Impactor 1 EACH _____________ ____________________ 
 V. Mueller # 88-1046 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
276 USA Retractor, Double-Ended 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU3660A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
277 Vital Mayo-Hegar Needle Holder 1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU16061 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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278 Braun Uterine Tenaculum, Fcps 1 EACH _____________ ____________________ 
 Cardinal Healthcare # GL850 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
279 Foreester Sponge Fcps Str Serr 1 EACH _____________ ____________________ 
 Cardinal Healthcare # GL650 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
280 Tissue Forceps, 2x3 Teeth  1 EACH _____________ ____________________ 
 V. Mueller # 12-302-14 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
281 Sims Uterine Curette, Size 1 1 EACH _____________ ____________________ 
 Cardinal Healthcare  
 # GL1600-001 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
282 Randal Kidney Stone Fcp 9 1 EACH _____________ ____________________ 
 Cardinal Healthcare # GL8740 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
283 Mosquito Stats Cardinal   6 EACH _____________ ____________________ 
 Healthcare # SU2702 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
284 Towel Clip Cardinal Healthcare  3 EACH _____________ ____________________ 
 # 2936 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
285 Adson Dressing Fcps, Serrated 1 EACH _____________ ____________________ 
 Cardinal Healthcare # NL1410 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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286 Crile Forceps, Cvd, Reg  4 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2737A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
287 Bone Hook, Hook Dia 1-3  1 EACH _____________ ____________________ 
 16-36CM Cardinal Healthcare 
 # 054080-003 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
288 USA Retractor, Double-ended 1 EACH _____________ ____________________ 
 Cardinal Healthcare # SU3660A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
289 Vital Mayo Dissecting Scissors 1 EACH _____________ ____________________ 
 V. Mueller # H205 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
290 Carb-N-Sert Scs 5 ½ Str  1 EACH _____________ ____________________ 
 Cardinal Healthcare # 5-26TC 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
291 Skin Hooks Cardinal Healthcare  2 EACH _____________ ____________________ 
 # RH1100 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
292 Kelly Artery Forceps 5 ½ Cvd 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2722 

or equal 
Specify Brand & Number if 

 applicable  
 ______________________ 
 
293 Adson Forceps, 1x2 Teeth, Plus 1 EACH _____________ _____________________ 
 Cardinal Healthcare # NL1400 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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294 Mayo Straight 6 ¾ V. Mueller  1 EACH _____________ _____________________ 
 # H204 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
295 Allis Clamp # Cardinal  3 EACH _____________ ____________________ 

Healthcare # SU4057 or equal 
Specify Brand & Number if 

 applicable  
 ______________________ 
 
296 Babcock Tissue Holding Fcps 1 EACH _____________ ____________________ 
 Med Cardinal Healthcare 
 # SU5000 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
297 ********************************DELETE************************************** 
 Specify Brand & Number if 
 applicable  
 ______________________ 
 
298 Thomas Uterine Curette, Size 3 1 EACH _____________ ____________________ 
 Cardinal Healthcare  
 # GL1610-003 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
299 Jorgenson Scissors, Mayo-Type 1 EACH _____________ ____________________ 
 V. Mueller # 5543-03 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
300 Cushing Straight Retractor  2 EACH _____________ ____________________ 
 Cardinal Healthcare # NL1003 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
301 Heaney Retractor, Medium 1 EACH _____________ ____________________ 
 Cardinal Healthcare # GL391 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
302 Heaney Retractor, Small  1 EA CH _____________ ____________________ 
 Cardinal Healthcare # GL390 
 or equal Specify Brand & Number  

if applicable  
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303 Sims Uterine Curette, Size 2 1 EACH _____________ ____________________ 
 Cardinal Healthcare  
 # GL1600-002 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
304 Heaney Hysterectomy Forceps 4 EACH _____________ ____________________ 
 Cardinal Healthcare # GL3100 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
305 Thyroid Tip    1 EACH _____________ ____________________ 
 # 70-6560 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
306 Vital Crile-Wood Ndle Hldr,  1 EACH _____________ ____________________ 
 Str Cardinal Healthcare 
 # CH2422 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
307 *********************************DELETE************************************* 
 Specify Brand & Number if 
 applicable  
 ______________________ 
  
308 Weitlander Cardinal Healthcare  1 EACH _____________ ____________________ 
 # SU3110 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
309 Richardson Retractor  2 EACH _____________ ____________________ 
 # 50-4120 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
310 Heaney Needle Holder, Curved 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU16120 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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311 Babcock Tiss Fcps 8  2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU5001 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
312 Ochsner Art Fcps 8  2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2804 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
313 Ochsner Art Fcps Str 7 ¼   2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2802 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
314 Sponge Sticks 9 ½ Cardinal 4 EACH _____________ ____________________ 
 Healthcare # GL650 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
315 Single Tooth Tenaculum 9 ½ 1 EACH _____________ ____________________ 
 Cardinal Healthcare # GL850  
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
316 Tenaculum Gordon (Lakey) 9 3 EACH _____________ ____________________ 
 V. Mueller # 99-06027 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
317 Dressing Forceps, Serrated 2 EACH _____________ ____________________ 
 Cardinal Healthcare # SU2307A 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
318 Surgical Knife Handle No 3 2 EACH _____________ ____________________ 
 Cardinal Healthcare  
 # SU1403-001 or equal  

Specify Brand & Number if 
 applicable  
 ______________________ 
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319 Surgical Knife Handle No 3L 1 EACH _____________ ____________________ 
 V. Mueller # 1015-3L or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
320 Graves Open Side Vag Speculum 1 EACH _____________ ____________________ 
 V. Mueller # 61501 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
321 Auvard Weighted Vag Speculum 1 EACH _____________ ____________________ 
 V. Mueller # HAO3930CH 
 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
322 Vital Mayo Dissecting Scissors 1 EACH _____________ ____________________ 
 V. Mueller H204 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
 
323 Well Leg Holder Span America 1 EACH _____________ ____________________ 
 Medical # SP077-000 or equal 

Specify Brand & Number if 
 applicable  
 ______________________ 
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